2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006714

1. Entity Name

CHOICE HEALTH ALLIANCE, INC.

Princip;al Place of Business Mailing Address
C{Q UNIVERSITY COMMUNITY HOSPITAL
3100 EAST FLETCHER AVENUE

TAMPA FL 336134688

C/O UNIERSITY COMMUNITY HOSPITAL
9100 EAST FLETCHER AVENUE
TAMPA FL 336134613

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90115 039 ****5] 25

AR A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
59-3562343 Not Applicable
) - " —
ap Cauntry dp Cauntey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabls)

Clty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed of prinied mame of regisiered agent and e i applicable.

{NOTE: Ragisterad Agent signature required when reinstatng) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

¢

$5.00 May Be
Added 1o Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TITLE ove 1 pelets TMLE O Change (] Adeition | &
HAME JERNIGAN, DONALD L NAME ;!:1
STREET ADDRESS | 111 N. ORLANDO AVE STREET ADDAESS ]
CITY-ST-21P WINTER PARK FL 32789-3675 CITY-S57-2IP §
TITLE BAS 3 Dslete TILE [JChange  [J Addition |G
NAIE JOHNSON, SANDRA K NAME
STREET ADDRESS | 111 N. ORLANDOQ AVE STREET ADDRESS
cimy-51-2P WINTER PARK FL 32789-3675 ciy-S1-2P |~
TITLE DT [ Delete TITLE [ Change [ Acdition
NAME SNYDER, BRENT G NAME
sTReeT ADDRESS | 111 N. ORLANDO AVE STREET ADDRESS
CITY-5T-71P WINTER PARK FL 32789-3675 CITY-ST-21F .
TILE DvC [ Delete TITLE [J Change [ Addition
LIGHTFOOT, KENNETH NAME
: 9385 N. 56TH ST #202 STREET ADDRESS
sTsze | TEMPLE TERRACE FL 33617 CITy-S7-2IP
HSLE DP 1 petete TILE O ctangs [ Adaition
STEIN, NORM NAME
313100 E. FLETCHER AVE STREET ADDRESS
o sz | TAMPA FL 33613 CITY-S7-2IP 4
""" MASON, DEBORA Sooee L < SHIMBERG, JAMES H. Coctage (bt
] [}
| e
2 | TAMPA FL 33613 CITY- 5T-2P

TAMDA £l 3one
. N ' - - 7 - o " - Ll ALY - - -
"= | hereby certify that the information supplied with this fmng does not qualify for the exempticn stated in Section 1{9b7(3)ﬁ).‘¢fonga Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with ddress, wiirall other like empowered.
i AR SRSl o et e VBT
SiIGNATURE: Sﬂ.ﬁmn%& UIRED

y/zé foo

(132 97/ - 629

. ~SIGNATURE AND TYPED OR PRINTED NMMGNING OFFICER QR DIHECTOR

Dats Daytime Phone #




